
 

 
 
ATTACHMENT B 
LABORATORY CHAIN OF CUSTODY 

FORM –TESTAMERICA 
 



Tacoma

Chain of Custody Record
5755 8th Street East
 
Tacoma, WA  98424
phone 253.922.2310  fax 253.922.5047 TestAmerica Laboratories, Inc.

Client Contact Project Manager: Site Contact: Date: COC  No:  

Your Company Name here Tel/Fax: Lab Contact: Carrier: _______   of ______  COCs

Address  Analysis Turnaround Time

Fi
lte

re
d 

Sa
m

pl
e

Job No.    

City/State/Zip Calendar ( C ) or Work Days (W)  __________

(xxx) xxx-xxxx                              Phone TAT if different from Below  __________

(xxx) xxx-xxxx                                FAX 2 weeks SDG No.

Project Name: 1 week  
Site: 2 days 
P O # 1 day   

Sample Identification
Sample 

Date
Sample 
Time

Sample 
Type Matrix

# of 
Cont. Sample Specific Notes:

Preservation Used:  1= Ice,  2= HCl;  3= H2SO4;  4=HNO3;  5=NaOH; 6= Other _____________
Possible Hazard Identification Sample Disposal ( A fee may be assessed if samples are retained longer than 1 month)

          Non-Hazard                  Flammable                  Skin Irritant                  Poison B                  Unknown           Return To Client                  Disposal By Lab                  Archive For __________ Months
Special Instructions/QC Requirements & Comments:  

Relinquished by:  Company: Date/Time: Received by: Company: Date/Time:

Relinquished by: Company: Date/Time: Received by: Company: Date/Time:

Relinquished by: Company: Date/Time: Received by: Company: Date/Time:

 




